FORM D UNITED STATES OWB Approvel
ES AND EXCHANGE COMMISSION  [OMBNumber: 32350076
, Washington, D.C 20549 Expires: November 30, 2001

Estimated average burden

FO RMD hours per respanse ... 16.00

i NOTICE OF SALE OF SECURITIES SEC USE ONLY
AW PURSUANT T0 REGULATION ,
03017514 SECTION4(6), AND/OR Py ———
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (& check if this is an amendment and name has changed, and indicate change.)
Harris Associates International Value L.P. //2 (760 Lé(ﬁ

Filing Under (Check box(es) thatapply): 0 Rule 304 O Rule305 & Rule 3060 Section4(6) O "ULOE

Tvoe of Filing: [J New Filing & Amendment

A. BASIC IDENTIFICATION DATA

|. Eater the information requested about the issuer
Name of [ssuer (O check if this is an amendment and name has changed, and indicate change.)
Harris Associates International Value L.P.

Address of Executive Offices (Number and Street. City. Suate. Zip Code) Telephope Number (Including Area Code)
2 N. LaSalle Street, Suite 500, Chicago, IL 60602 |312-621-0600

Address of Priacipal Business Operations (Number and Street, City. State, Zip Code) Telephone Number (Including Area Code)

I differeat from Executive Offices)

Briet Description of Business P /',A’\'TQQ':D

Investment Partnershio ////, =

Tvpe of Business Organization

O corporation @ limited partnership, aiready formed O other (please specify):

O business trust O limited partnership, to be formed THOMSON

Al
Moath Year FINANCIAL

Actual or Estimated Date of [ncorporation or Orgaaization: [0} 4] [ 9] 8] T Acwal O Estimated
Jurisdictica of lncorporation or Organization: (Eater two-letter U.S. Postal Service abbreviation for State:

CN tor Canada: FN for other foreiga jurisdiction) @ @

CENERAL INSTRUCTIONS

Federal:
o Must File: Al issuers making an ofteriag of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.301 et seq. or 13 U.S.C.
TTd(61.

When To File: A gotice must be filed ao tater than L3 days after the first sale of securities in the offering. A ootice is deemed filed with the U.S. Securities and
Exchange Commissioa (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date oa which itis
due. oa the date it was mailed by United States registered or certitied mail to that address.

Where to File: U.S. Securities and Exchange Commissioa. 450 Fitth Sueet. N.W..Washington. D.C. 20549

Cupies Required: Five (3) copies of this aotice must be tiled with the SEC. one of which must be manually signed. Aay copies aot manually signed must be
ghotocopies of the manuaily signed copy or bear typed or printed signatures.

Ingprmutiun Required: A gew filing must contaia all information requested. Amendments aeed only report the name of the issuer and otfering. any changes therete.
the iaformation requested in Part C. and any material chazges from the information previously supplied in Parts A and B. Part E and the Appeandix need qot be filed
with the SEC. »

Filing Fee: There is go federal filing tee.

State: i

This 3otice shall be used to indicate reliance oa the Uniform Limited Ottering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying oo ULOE must tile a separate aotice with the Securities Administrator in 2ach state where sales are (0 be. or have been
made. [fa state requires the payment of a fee as a precoadition to the claim tor the exemption. a tee ia the proper amouat shall accompaay this torm. This notice
shall be tiled in the appropriate states in accordance with state law. The Appeadix to the notice coasittues a part ot this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-

versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-

tion unless such exemption is predicated on the filing of a federal notice.
Potantial persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OIVIB control number.
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2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: _[Z] Promoter Beneficial Owner D Executive Officer [} Director ﬂ General and/or 4 4
Harris Associates L.P.. ** General Partner of Issuer Managing Partner

Full Name (Last name first, if individual)

Harris Associates L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)

2 N. LaSalle St., Suite 500, Chicago, IL 60602

Check Box(es) that Apply: (] Promoter [} Beneficial Owner [} Executive Officer [T} Director ¥ General andfor * *

H . A . * % Managing Partner
arris Ssocliates Inc. General Partner of Issuer's General Partner

Full Name (Last name first, if individual)
2 N. LaSalle St., Suite 500, Chicago, IL 60602

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter (] Beneficial Owner @ Executive Officer B Director [[] General and/or
- Managing Partner

Full Name (Last name first, if individual)

Robert M. Levy

Business or Residence Address (Number and Street, City, State, Zip Code)

2 N. LaSalle St., Suite 500, Chicago, IL e0602

Check Box(es) that Apply: (7] Promoter  [7] Beneficial Owner [g] Executive Officer [-] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Martino, Roxanne M.

Business or Residence Address (Number and Street, City, State, Zip Code)
2 N. LaSalle St., Suite 500, Chicago, IL 60602

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [r] Executive Officer [J Director {J General and/or
Managing Partner

Full Name (Last name first, if individual)
Nagler, Anita M.

Business or Residence Address (Number and Street, City, State, Zip Code)
2 N. LaSalle st., Suite 500, Chicago, IL 60602

Check Box(es) that Apply: 7] Promoter [T Beneficial Owner E] Executive Officer  [7] Director [l General and/or
Managing Partner

Full Name (Last name first, if individual)
Herro, David G.

Business or Residence Address (Number and Street, City, State, Zip Code)
2 N. LaSalle St., Suite 500, Chicago, IL 60602

Check Box(es) that Apply: ~ [] Promoter ~ [T] Beneficial Owner ¥ Executive Officer [} Director [ General and/or
Managing Partner

Fuli Name (Last name first, if individual)

Rowsell, Kristi L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2 N. LaSalle St., Suite 500, Chicago, IL . 60602 .

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (1 Promoter [} Beneficial Owner [ Executive Officer {3t Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Raitt, John R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2 N. LaSalle St., Suite 500, Chicago, IL 60602

Check Box(es) that Apply: D Promoter [] Beneficial Owner E Executive Officer D Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Berghoef, Henry R.

Business or Residence Address (Number and Street, City, State, Zip Code)
2 N. LaSalle St., Suite 500, chicago, IL 60602

Check Box(es) that Apply: [J Promoter  [7] Beneficial Owner  [] Executive Officer [] Director

[} General and/or
Managing Partner

Full Name (Last name first, if individual)
Bellman, Floyd J.

Business or Residence Address (Number and Street, City, State, Zip Code)
2 N. LasSalle st., Suite 500, Chicago, IL 60602

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner [; Executive Officer  [7] Director

(O] General and/or
Managing Partner

Full Name (Last name first, if individual)
Reali, Janet L.

Business or Residence Address (Number and Street, City, State, Zip Code)
2 N. LaSalle St., Suite 500, Chicago, IL 60602

Check Box(es) that Apply: (7] Promoter [T Beneficial Owner  [] Executive Officer 3 Director

(] General and/or
Managing Partner

Full Name (Last name first, if individual)

Voss, Peter S.

Business or Residence Address (Number and Street, City, State, Zip Code)
399 Boylston St., Boston, MA 02116

Check Box(es) that Apply: D Promoter [:] Beneficial Owner D Executive Officer )@ Director

[C] General and/or
Managing Partner

Full Name (Last name first, if individual)

Ryland, G. Neal

Business or Residence Address (Number and Street, City, State, Zip Code)
399 Boylston St., Bostdbn, MA 02116

Check Box(es) that Apply: ~ [7] Promoter  [7] Beneficial Owner  [] Executive Officer [T] Director

(1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Codc)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

' Yes | No
L. Has the issuec sold ar does the issuer intzud © sell, 0 non-accredited investors in this offering? v g »; {

Answer also in Appeadix. Column 2, if filing under ULOE.

2. Whag s he munimum investmend thac will de :,.c pced from anv ndividual?, Sﬂ coo
**The general vartner may c=crease the minimum invastment
amount. : Yes No
3. Does the otfaring permit joint ownership of 2 single unic? b 4] a

4. Eater :he informatica requested for each persoa who has beza or will be paid or givea, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in congection with sales of securities in the
offering. [f 2 persoq to be listed is an associated persoa or ageat of a broker or dealer registered with the SEC
and/or with a state or states. list the name of the broker or dealer. If more than five (3) persoas to be listed are
associatzd persoas of such a broker or dealer, vou may st forth the information for that broker or dealer oaly.

Full Name Last aame firse, U individual)

Business or Resideace Address (Number and Sreet, City, State, Zip Code)

Name of Associated Broker ot Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States) . . ... ... O AU States
TALD [AND AL (AR NCaAT [CCT [CTTISED [OCD [FLY [caAl [HDD 1D
Lo Iy A ""S_ « Pl DMz DMTT [MAD DI O[MNT [MST MC
ST OINET DWW OINHED INSD O [NMD O(NYD (NC: [ND! [CH! (0! [CR. {Pal

] RES : °
CRODISTD OSSN (TG [UTT NI oD AT NAT DWW WD (WY iR

Full Name (Lasc name firse, if individual)

- Business or Residence Address (Number and Sicest, City, State, Zip Code)

Nume of Associatad Broker or Decler

States in Which Person Uisted Has Solicited or intends to Solicit Purchasers

‘Chneck “All States™ or check individual States) . . ... . O All States
CALT AKX [azZ [.-\QT [Ca) {CC. [C7T. [DE: [2C. {FL} [CALN [HI: [ID
oL DN [TaT [%ST [l [Lal [MED (MDD [MAT [MI] [MNT [MS] [MC:
MTTOINE fw’/" [NHT ONIT DNMG (NYD (NC: [NDD [CH: {0« (CR: f3al
RO ISTD OIS ETL\i'f {tTC [L".'f (V70 VAT [WAT Wy (Wl [wWe (e

Zull Name (Lasc name first, if individual)

3usiness oc Residence Address (Number and Sireet. City. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers :
Check -\11 Scates or check mdwxdua] StateS) . . O All States

2L TeY o CaIfaR 0Ta TonT [CTU 3R (00T [FLOLSA (HDT D13
_oovirows AT LMET M O[DMAT MDD LN (ST Mg
VTOONIOONNTNET ONIUUNMOINY NG NI O[GET (0K (0R° [3a
TIOUIDRTTOITNT ITOOLUTD NI AL DNAT DN (WG (WY (3R

{Use blank sheet, or copy and use additional coopies of this sheet, as necessary)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE 1evviviriiivierricsiscescansreesecen et s ettt et a s e s s s be 4 e b8t R bd e bRt es £ et s s et cben e $ $
EQUILY ettt ettt s b e e $ $
(O Common [T Preferred
Convertible Securities (including WaITARIS) .......covvccmecrvrenier e 3 $
Partnership INTEIESIS .........oiiiiii ettt ettt r bbbt st bt en e $500,000,080 389,713,5009.
Other (Specify ) OO OO O $ ' $
TOLAL vttt ecen s ettt eb bbb e s s st st eb st e sab s eaee bt eraceneaes $500,000,0DO 389,713,509
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA TNVESIOTS ..ottt et e bbb 34 $380,713.509
INOM-BCCEEAILEA [NVESIONS 11vvveevoseeereerseeesssesssessssesseeeesseesesees s essse e eseess e esee e $
Total (for filings under Rule 504 only) ..oococveirnne, e e $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingis for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 e et $
REGUIALION A oot e e et et et e e e e e e e et $
RULE 504 e e e $
TOTAL -ttt et et e e e e e b et et s $

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees

Printing and Engraving Costs

Legai Fees 11,972.50

Accounting Fees

Engineering Fees

Sales Commissions (specify finders’ fees separately)

Other Expenses (identify)

OO0 O0Oa00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PIOCEEAS 10 the ISSURT. (oot it nas e st et e bt bon bbb s b $499 988 027.50

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees ......... -3 gs
Purchase of real estate s 0Os
Purchase, rental or leasing and installation of machinery
AN SQUIPITIEILE 1.ttt ettt b e et e et aare et s e b st s oo atae et sn Rt s benmer et emeeeteseeeens s as
Construction or leasing of plant buildings and facilities ..o as s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANE t0 @ MEIZET) weovrrnieremunrinssereresrassesssssssssesssssasssss assansssstsesenssnssssssansssessessessesseesnessasssessecren s s
Repayment of indebIedness vt s s s
WOLKINE CAPILAL .ivorecerc st aa et bbb s as s bbb s s Os
Other (specify): purchase of gecurities x13389,713 [380.86
....... s s
COMUMI TOUALS ocvvcvve ettt et et acrs s e sae b essa s s eas s s s st s eaca st b b ans et e sesn s s banenssaessss s seen X$389,713/39€9.86 0O
Total Payments Listed (Column totals added) ......covvvvceeririeivreeeccieriensesees s cesesssssesssssssessssssassossecsasanes [l $389,713,509.86

l

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
~ signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

{ Print . ignat Dat
P P ciates SW ¢ ?ﬂ/ Y. P
International Value L.P. - :3

Name of Signer (Print or Type) rﬂ?@°%§%¥§?“&§f§§1ates L.P., general partner
Anita M. Nagler, By: Harris Associates Inc., general partner
By: Anita M. Nagler, Managing Director of
Alternative and International Investing Group

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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